
: •.. ·· .. I~ 

Reauesr f:oR An-v.t;• 
bR REIMBURS.EMENT · 

.· 
:·EPA. Region 

9. 

City, Stlre 
JndZTP.Cod 

(b)(6) 

NA 

11. COMPUTATION. OF 

PROGRAMSIFUNCTIONS/ACTIVtnES .,.. 

a. Total program 
outla'Ys to date 

b. Less: 

Of dB!B) 

c. Net program outlays (Line a· minus 
b) 

e. Total (Sum of 

share of on line e 

share of amount on line e 

h. Federal payments previously requested 

L Federal share now requested (Line g 
minus line hi · 

j. Advances required by 
month, when ·request· 
ed by Federal grantor 
agency for use in mak· 
ing prescheduled ·ad· 
v'ances · 

NA 

NA 

NA 

I . 
T\'PEOF 

.if:notEHT 
~N:auEmD 

Number 
snd.Streer 

City, State 

NA 

•nd ZJP Code : 

NA 
TOTAL 

NA 

$ 

RECEIVSD 

12. ALTE~~ATE COMPUTATION FOR ADVANCES ONLY 

a. Estimated Federal cash outlays t.h.at w ill be made during period cover~d by the advance 

b. L~$S: E$)im~~ed ba ! ~.nce of Federal cash on hand as ofbeginning of a~va.~e period . 

c. Am~~nt r_eg_~ested (Line a·minus line bl 

AUTHOA_12;ED FOR LOCAL REPROD.UCTION (Continued on Reverse) 

$ NA 

$ NA 
STANDARD FO~ po (ReY; 2-t21 
l'rncri~ by Office of Moft89emo_.;,,l ind 81>dQet 

cu. No . ...,.,02 one~ ...._110 

( 

l_ SEMS Oo~~--~~-1170 



• • ·"··· " ' ' ' '·• j ••• ' . . .. . .. ... ... . 

I ce_riify that to the best of my knowledge 
and belief tJ:Ie data on the reverse are 
co.rrect and that. all outlays were made in 
•c::cordance with the grant conditions or 
other agreeroe!'lt and that payment is due 
and has not- be~n P,revi.ously requested. 

This space for agency use 

Public reponing burden for this collection of information · is estimated to average 60 minutes per 
response, including time fqr reviewing instructions. searching existing datil sources •. gathering ang 
mainta.ini.ng the d.ata needed. and co.mpleting and reviewing the collection of information. Send 
com.ments regard.jng the burden estimate or any other aspect o.t this col l"::tj on of informatio.n. 
including suggestions for reducing this bur~en, to ~~e Offic:~ of ~anagement and Budget. Paperw'ork 
Redu'ction Project 10348-0004). Washingtor:'l. DC. 20503. · 

PLEA~E .DO NOT RETURN YOUR COMPi.EtED FORM TO THE OFFICE. O.F MANAGEMENT 
AND BUQGET, SEND. IT TO THE ADDRESS PROVIDED BY THE SPONS.OR.IN9 AGENCY. 

INSTRUCTIONS 
. Please type or print leg ibly. Item!! i , ~. $. 9, 10, 1'1c. 11e; 11f. 1lg, 11i,. 12 and 13 are self-explanatory; specific 

i.nstructions for other items ~re ~-~ follows: · . 
Item Entry 

2 Indicate whether requ·est is prepared on cash or accrued 
expenditure basis . . A ll requests for advances shall be 
prepared on a cash basis. 

4 Enter the Federal grant oumber. or othe.r ide:ntifying number 
assigned by the Federal sponsoring agency. If the advance or 
rei.m.bu.rse(Tlent is for more then one grarit or other 
agre·ement insert N/A:· then. show. the aggregate a.m.ounts. 
On a separate sheet, li'st each grant or· agreement number 
and the Federal share of outlays made against the grant of 
agree(Tlent. 

6 Enter the employer iqentific~tion number assigned by the 
U.S. lnterna.l Revenue Se.rvic.e. or the FICE (institution) code if 
requested by·the Federal agency. 

7 This space is reserved for an account numl:ler or other 
ide.nti fying ~us:nber that .may ·be assigned by the recipient. 

8 Entef the month. day. and year for the beginning and ending 
ot the period covered in this request: If the request i.s for an 
advance or for bot.tl a.n advance a.nd re.i.rnbursem·ent, show 
the period ~hat the a.dv·arice will cover. If the request is for 
reimburse.m.ent, show the period 'for wh ich the reim-
bursement is requested. · 

Note.: The Federal spon.soring agencies have the. option of requiring 
t'eci pient_!l to complete ite.ms 11 or 12, but riot b.oth. Item 12 
should be" used when only a minimum amount of 
inform.ation is needed to make. ari advance and outlay 
info.rm:ation contained in item 1 1 can· be obtained in a t imely 
rrtanner from other reports. 

1 1 The purpose of the vertical columns (a), (b), and (c), is to 
provide space for sepa~te cost 'breakdowns when a project 
has been planned and budgeted by prog·ram, function. or 

·item · · · · '· Entry 

activ ity. If addit ional columns are needed. use as many 
additional forms as needeo and indicate page number in 
space provided in upper right: however. t.he sum.mary 
totals of all progr.am.s. functions. or activities s.hould be 
sl:lown in tt1e "tota f• colu~n on the first page. 

i 1 a Enter in •as of date." the month, day, and year of the 
ending of the i!Ccounting period to which this amount · 
appl ies. Enter program outlays to date (net of refunds. 
reb'ates. and discounts). in the appropri.ate columns. For 

_requests prepared on a cash basis. outlays are the sum o f 
actual cash disbursements for goods and services. the 
amount of indJre~ expenses charged. the value of in·kind 
contri.buiio!ls ap·plied, and the amount of cash adva(1ces 
a'nd payments made ' to subcontractor:; and subrecipieots. 
For requests prepared on an acc·rued expendi.ture basis, 
outlays are the sum of the actual cash disb'ursements. the 
amount of indirect. expenses. incurred. and the net increase 
(or decrease) i.n the amounts owed by the recipient for 
g·oods and other property received and for services 
performed by employees, contr.ac'ts, s'ubgrantees a.nd other 
payees. 

1lb Enter the cumulative cash inc·ome .received to date. if • I . 
requests are p_rep4_red on a cash basis. For requests 
prepared on an accrued expenditure basi's , enter the 
cumulative inco.~e earned to date. Under either. basi.s. 
ente.r ~nl.v the amount applica.b.le to program income that 
\/VIS required to· be used for the project or program by th·e 
terms.of the grant or other agreemen.t. 

1·1d Only·when mak.ing re_quests for advance paymehts, enter 
the io!.i!l esti.ma.t~d amount of cash outlays that will be 
made d.u.ring the period c.overe:d by the ·advance. 

13 Complete the certification before submitting th is request. 

STANDAR'D FO.~ 270 IIACI< (Rev. 2-921 
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l125l•OO.+/ 
2069•00 + '/ 

98•01 +-/ 
97•62+'/ 

274 •1 8+ · I 
55 •00+ j 

250•00+ f 
59•73+ ' 

812 •50+-.j 
352•50+ ~/ 
255•00+ 

Q12 o•oooooee 

5645•79* 
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Printing of envelopes an~ Questionnaires 

Jack Murphy printing 

HRJ Check # [IDI $125i.oo 

Approved~,~~9~. ,_~-_ 
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.·r.~·--· :· 
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Job Number 8473 

Date or lnvola . 8n/98 

,I 1_ . I' '' •• •·--' _,,,_ ,,,,._, , , . .. _ ______ ~--•••~~-·-"• • 

Please Pay From This Invoice 

Customer Name COMMUNiTY HEALTH STUDY C/0 HOUSATONIC RIVER INITIATIVE 

.. 

Qu•nllty 1200 

Jobl>esc:rlptt.on LETTER, PRINTED TWO SIDEs .. :.No CHARGE FOR TYPESET, SCAN SIG. + 
$1100. DEPOSIT #8472 SURVEYS, ETC. 

Paper Stock 60# WHITE 

Ink BLACK 

· Total Due $1,251.00 

Think Deeply - Speak Gently - Love Much - Laugh Often 
Work Hard~ Give Freely- Pay Promptly- Be Kind · 

. '·' '---------........ ---------,..._.--~----" 
Thank Y QU for Your Business 

: ~. 

I . • , . 

. ·:{:· •. ~.' :I• ,• l : · . • • .;!. .• •. 
. .;.·. ' ~ ~.: · . 

.!~ ... ·~·~. • .:. : • ' t ' • ••• • 

.. . ~f<.· 
. (''· .! · ;... .,, i ' 

.. 
... ·.·. •. 



._::-t:~~:~:~~~"~:~; :·'·-~~·/ .'' .. ,, . , ' ' .. 
. . :: ./ ··. . . -~ ~~· . . · .. ·;· /:' .. · .. ·i. ~ : 

·J . 
• <: ·• ••• e. 

., 
CHS 

~ack Mu~phy ~ri~ter · Health Questionaires 

. ·, · 

. : .' . . ~:~·~. ~J .... . : • •. .i : 

H~I CK fJ mJ 

Ap~roved 

.$2069.00 

-~~
~~~-------------

• • . IATIVE INC. 
(b) (6) 

8 · "Z I G'• 19 ,,, 

53-71691?1 IR 



'I •. ; • • .••'- ' '· " :-r.' ' l' " :1. • . • , .,'·:: , ; , · •:-,_ •:;: ,'· 
' ' .. : ·~~· ; ,:.~· . . . . . .. ' ·. . ,' . .. ' . 
,·J'' .. , . . - ... ·:, .. ·~: . . :.· .. ... -. ·.· ·.·. ·.·~_~:-.· .· .. ·. ·•.~.~~· · .~ .. ·.-~ ··~.: .... · ~~- .. · .. : . . 
.. ·, \ :~· .. ~- - ~ . -·-". . •' ,. 

,· . • ;.,; '':...:-)!:"- ... :e e .. .. · .. . .. 

AClt tJiRP;D/'I*RtNTJ~ : · 
I:J.4 CAnal Smet <Go · Lte, Mlislttchusetu OI2J8 * 4IJ1z4J-J688 •> .~fax: 4JJ124J-J448 -) mr11'ib jm~trphy@bm.lll'l 

Job Number 847i 
Date of Invoice 8n /98 · 

Please Pay From This Invoice 

¢u~tomer Name HOUSATONIC RIVER INITIATIVE/COMMUNITY HEALTH STUDY 

Quantity . ·various · 
. . 

Job Description ·. Resident questionnaire; deceased survey; 9xl2 envelope; 10xJ3 envelope. BALANCE 

Pap~r Stock 20# White 

Ink black 

· ·) c .. oB _oo 
,~ 1 00- \ i:: 1:. 
"' • .i . ___ .----· .. -·- - .. .. 

:-:::t . ,t • • 

~~:~t.~~-~J~!d~(~~,:~y ~F;=-~;:1.~; , · .. ; " 
,i .. 

... . . ·· . 
. · ·.·. 

Total Due $2,008.00 . 

Think Deeply...;. Speak ,Gently- Love MJ.Jch- Laugh ~ften 
Work Hard - Give Freely - Pay Promptly - Be Klnd 

Thank You for Your Business 
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e.· • 
8/21/98 

Wendy Phillups Postage Health QuestionaiEes_ 

·HRI CK ·I#. $98.01 

. . . . . . 
(b) (6) lATIVE INC. 

·····• 
S!:: 

';": 
.,·~·. 

\ ~:. ~ . 
\ ~:~ 

1-··-

.. ~· 
·::: 

I 
~ . ~- g~. 

~~ .I .·~--~ -~~ \ 
•:t: I I 

i \ 
I 

[IF I 

53-716912118 
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. -·---.,...,...... -~~ c. ,..__. ---~- -· . - ··· ·····---- --- . .. ______ --- - · 
.. a . ~ ' • ·. 

'I l. S E RV I C r P f IU~ I T S Y S T E H T R 1\ N S N 19 9 8 j 5 B l 0 I! < ·' • • 
I L l N G / 3 6 0 I W 1.:. )(; 1i I N G 1\ N 0 0 I S P A T f. II C: E R Tl F l C.A H 

·_, ___ ... ,.._;.,...... ________ _ 
. ••!f* J,f.s. POSrtt. SERVICE ''** 

COMPA;'fypfRMIT USFf': . J! 
PE RMIT No ~ 1•· • 

--· ------·- ···---·- ··-.. -·-· ·· PIHSFJ.E({I HA 81281-9999 
246188. . . 35~88 
·wAYt£ H. li 23 

. c:ot1r. 

·09-15-98 UJI85132 .·· ·., . . ·. ' - RIV fR INirt AT IVr 
-------------.-.-----~ (b) (6) 

FORti 3544 - . RCPT FOR to£Y · 
. ·-.---------· 

RECEIPT . it 
Plt/SSN 
Atiott4T: f 

231143 
m 

f£7.62 

09909097•DOLLARS•62•CENTS 

. AIC. 852 P1tT . Iff> tArt_ PsT 
. . . . . .. -.;...-~-,.--------

NAME: HOOSATONIC RJVER 
. ADM: · 81281 · 

*** THANk YOU ***· 

. . 
. . ·. · ... ...... ... : ... . --.. -~--: ... : .. ___ , . 

.. :_P f::(l fll $ VS TU1 I 
. ·.: . :) :! . ·1 o: 4 3 : " ·; . I 

_;' .. . ·-·· .. · ··-· ·-~- -~--"----~~----·' .. .. . I . . 
i· ;u,:· ·,: O ·.f.IO~ I ., 

I 
.... ·-·· . ····--~--.---

s--~--=---·--.. ..... _ .. ~-; · ,?-rl'i~--c'"!IT _ _ __ -- t ., p [ 

A.) !.UTERS . BULK NOti -· PROFil 
. ----"---· .. ·-·---------· .. ---- - - -----·-··---·----------·· · TRAY S .N.O . P 1\ l. U : T S N 0 • 0 l l·l F F 1 . (J 

-·rl'f}-s) ................... i-,jr·ti·L--P'Il .Tf_s _________ r o i n'L·-- ··,i·i,·,_,, .. . 
93.0 s. / ; .11 

--·~-----. ----· ,.,_,., ____ , ...... .. .. ··- ··--· -·· .. ·-·-··-- - ·-·· -·-·-·----·- -- --··-··· . . PO~ ., AGE! · 
PART 1\ 
PART B 
Pt\Rl C 
PART D 

AOD.l r i U l~ f\L P0 5 TA GE ! 

~ p ~[ ft\L SERVICES 
VFHJ.F JCI\T lO N 

TOT AL. p{) r;T t\GE: 

'---'-----o-· -·---·--~---- .. ------. ' 

$~I 7 . 0 / l l ' I 

$9 '/,l.l/ 

. . . : .. ; Y I T F Y · l h at l h i !:. "' ,J i. l i 119 11 o s .IH· r·~ n i 1' ~:_p c c t c d . c: on c e r n i n g : 
· . . :·.: · l ·iqHJ ilit y · r(d · lh.e rate of r~) ~~ l.i19\! c L1imed; 2)propr.,· prepat·id: io tl · 

·.: ••. 1 .'·pi-f~ :- ~~ r1. l~h(! l' e · requit·t.?d); ])p r · op•~l r:o 111pl e t ion o f l: he .-. til t cll!ell l ;, -' · ,., : :1 i ·!I!.J ·: •. IIHJ . •l)pilyRient r>.f l.lt e ·r e <p., ·ll. f.' rl : ·• tHlU <tl fee • 

.. , .. . .. .............. ... ·- ....... . 
I . 
I . , I 

. I 
I 

. : . . .'· . . ' .. . ·.• . : 
....... .. ·- ; . .... . ·· ..... : . . - ... 

. ·. ,:·,-ni t.lr• ::; fAM~ rn:Qttl f~E I) 
. . ·. .JI I:it· __ ._ fiM I Pt·l 

...... .... ----~:~ __ !l1:1il ____ _: 
· ~;- { f . N II T U i< r: 0 F . W'[ J hll n~··- · . . . . ..._... . 
. . ' .. ...... . _.:- -· .. ..... -:- · · -~--··-:-·--·:··- -- -

. . : l I ;: : · . . 

.I 
I 
I 

ROUNl>. STAMP REOUliH:D 
T I ME_. -~ M1 I PM 

J. II . 
Cll< TNI 'I: 

''':' • ~·. 'S ., .... - · ... . . . ·~· .. ... . ............. - . .... ,. ~ •• -. •• .. -· • • • '• . •• .. >4 . . . .... .. .. . " .... '" .. ... ..... - u . . ..... .:. ... .. . • • ... • . ... ... .. " " ... . . . - - • 
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(_ ..-/':.• ,l. 

·-Y . __:_: . 

(._). 

Sept.~mbe.r ~5, ·~-9·9-

Reirnburse~ent to Wendy Phillips 
Rcts for Community Health Survey 

HRI Check - $274.18 

Treasurer approval~ 

Bills submitted Hard Drive Cafe 
US Postal Service 
US PQstal Service, 
Jal)a Laiz 

47 . 25 
6.28 

192.65 
28.00 

Total$274 . 18 

labels-post·cal?d 
mail ing surveys . 

" " 
En.ve 1'""' e 

-5)-7UIOI2118 

1 $ cnt.f./6 
tfr,x) - - ootLAltSm ~:::.::~~·::·· 

: .• . ! 
•· I 

Jd 

:e :;~! .. 

\ 
\ \ 

~. ~~II ! \ 
~ 

.,...._. I 

a::s • ::l l 
u I~ I 

~I~ I¥ . .... \o 1~1 
t;: ~ 1~1 

X I* I a:\0 t.l 
~ I * :, 

~ Iii l· \ 
l \ I 

! f.] ~' )J 
i 
! ·. :) ·., .. ) . 
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.. • J :·.1,: 
<1: L: r 
1-· · 1 ·.1 

;::: L~ 

l d ,., 
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:: .. 
:; . 1 , . 

~ ~ J..a. 
0 -....1 -....1 I ..J ".1 • 

oN i.) i.J 8 
0 U\ (,.h •J • 



' ... · 
• t •• ~ • 

• '., •• -:< ~ ··1':: :. · : ~: .'I','·.· 

... 

. CHS 

September 1 5 , 1998 

J-:ck Murp~y Pri.nter 

HRI Check- $5~ . 00 

·. 

• I .:. I .._ 

(b) (6) 

·postcards · CHS 

Approved ~~-

!! 

INITI~TIVE INC. 



               

    

   

   

    

 

    

   

 

  
 

  

  

           
          

    



'",, :, f •"' '•,•; , ... . _ ... ···F-: ·.: · ~; -·.y·,~·.r:"••~: .. · ~·:':""' .,:;·-~-.... - ... ;- .......... . ~ .... ~-~---·· ... - -. ..-._-..... ~. 

·.·· . " 

. :• ~ .. ' ... ,,.. ~ . 

·.::. 

·. ' 

S~pt 23 , 1998 

.Tim ·, Gray ,Reimbursement for P community health study 
. ; 

({~l cc TG Check 
.· .. Tg Check 

.. .. : - ;-. ... .......... .... ___ 

.. , ... _., ., .. ·.: ................... ..... -. .: ..... _,_.,,_, .... 
, ... f , : ,~. !"uoc:·-11'-'L ' '•["f"•l II: •"'[ ,.,;, 

• " '~' " 1-Ut..~ "I ... ~ •• \ V l, If~~ ·,~·}( 

·~ . t; ... "·" : ~;. .. _;- ~~ .!) 
. . · ::· ~-~ . 

t.H2b,;.- 'J9'78 
.. . 3~i .13Q 

h 0\ 
13::9:2(.) '.· . 

............. .. _ .... .... .__: ......... _, __ :...,, ........... _ ... :_,, ... .,. .... . 

. ... ~ .;., ....:,_, .......... _ .... ... -~ . .; .. ____ , ,. ,. ... ......... .. 

-., ·,---.\ · 
... t!• 

·- '",: ~. !~' ... -~ 

:_ ... ; .01 201 
. -·:~· : :·· ... ....... ;-:, ........ - ? .. - ........... ____ :.__ __ _ 

( .·:! THANK· 'i'OU *"'* . ;, . . ' 

. , . .. 
: • . . 

! :. 
, . 

. : . 

jf 

# 
$-lso·. oo 
$100.00 

·TOTAL. $250,00 

··--.... --·-· ."!"~·-·---.. - ·-··- - · .. 
I 
! 

. I 

5:: ~ ~ · : · ,, 
CJ ........ ("'") •. J 0 c: Ul J"ll . I . AI z U') . .... . , . ::r. 
-f:Z '')I 
•• - III.N 

. I t..'l 
~· .. :.tt I .I:'-

-... 

. .... _ ... ..... -, .. ...,_ ... .._~ .. .. . ____ ..__ .... --------7- ----·;. .... :•· . 

----·---;----------~-·--:---~ ..... -: .. -...... ~. 
. ro:m 3544 - ~~PT FO~:. rl~i·1;:;:; 

-----·--·-------·---""::"·--·-----·-· 
.RECEIPT tt 
Pt;/SSN 
At10UIH: '$ 

050~04 •• 
100. 00 

00000100~It0l,.LARS~00~~:CEI4TS 

Ar-:..c [IU._IE,rr·::.·n M C 05"3 POST tM:. ~ ___ ..._ _____ ·~--------·-----------
· NAMH 

¢t[l[tR: 

HRI ---·--------·- _ _____ :__7 _ ____ ._ ... .... 

__________ :...--~-""":'--------·-- .. · 

! 



.. . · .... " .· ...... 

io/15 /98 · . 
US Post·a.l, · . ~\lrvey 

· HRICK # mJ 

• ' ·.·· ,. ·. 

. ' 
CHS 

$'5.9 '7 3 . 

t ~ , l r- . 1/1~ 
·\;,u ~<7m~(t.tlJ 

-... -...'-'-__....,--- . 
$ ·'5'9:17 

.. .... t, ,,.t., ... -=--W~(:..LJ:.1_...!_!_.L:.,!~~~~-~~=--==---'-------:-:.....!<:!~!!2.!:!! =-=:~~~ but, 



! -

·• . •· 
Invai-ce 

Octobe r 19, 1998 

Remot to 

(b)(6) -· • - • e 

community Health study 
Managemen.t, meetings, 
cop:t-~9 

August 
Sept 

August 
Sept 

4hr@ 
7h t@ 

$25 .00./hr 
$25.00/hr 

6.5~r@ $2~.00/hr 
15 hr@ $25 . 00/hr 

$100.00 
$17.5.00 

$162.50 
$375.00 



\. 

Month: 
Member: 

... .. . . .... 

Date 
... . .. .. 

1 .. .. . . --
2 

.. 3 .. 
4 

.. 5 
6 
7 
8 

._ 

9 

.. 10 
1i .. ... .. 

l~ 
l~ .... .. 
14 
15 
16 

- 17. .. . 
18 
19 .. 
. 20 
21 . 
22 

.... 23 .... ... 
24 
25 
26 

.. 27.. ..... 
28 
29 -

31 

• ···,. , " 

Monthl:y .Matching c ·ontribution 
Worksheet 

In-Kind CO.ntributlons 

~c-pam 13€1<.. 19ff> 

Adivity or Contribution _ .. 

, 

l{o~rs X Rate .... Value 

Iff ..... -. /l]D-

3 
.. ,,., t 

... l..fll 0 

Tot~l Jn-Kind for the Month 



• 
Monthly Matching Contribution 

Worksheet 
Cash Expenditures 

Month: 
Member: -~-~- --·· ·=- ~-~-~-- ~- --------------~~-~-~-~~-~-=-· ~- .· 

Vendor Purpos~ , 

1 

.. ,2 .................. -·· -· 

4 ' 

6 . 

. . .. . 9_ ..... .. ...... ... .. 
10 \ 

.... . -- ·- - - · - ·~ - ... ·- ·· -· · .. · -· 
11 
12 
1.3 
14 

.... J~ .. ... . 
16 
17 
18 
19 

........ ~ .. . -·-- ··- . 

20 
2i 

23 
24 
25 

Total Cash Expenditures for the Month 

R.~ceipts Att:.ached: 



.. 
.... •·'·' ' ·' ··· ····· , ............... . 

Month: 
Member: 

-
Date 

• • 
Monthl·y Matching C-ontribution 

Worksheet 
In-Kind Contributloos 

Au GuS( Iff~ 

---- ... 

Activity or Contribution .... _ HO\lJ'$ X Rate = Value 

l ' _ -·· ... . _. ~E..~,- ~t..\.lt LA\. ~- C(ewo7/J·5:'L· _ . . ~ "IS/Ifl /7/).d~ 
2 . . . A.6 0 <.U6 n~_sh.oo . . . ·8 /!: . __ /ZO ,_DD 

.. 3 ... 'Rwt~ton .. o.fhhe ... .-.{ tWeSTft>ocurt z..i -· - /.r· ~/.s:-tl~ 

4 

·- 5 
6. 
7 
8 
9 

10.. - . 
11 

... . . cf.-).,/n7U. 11? ~i'!.Ct I . /.f /("-

. }_3 __ .. 
- . i4" 

15 
16 

.. 17 . -.--
18 
19 . 
20 
2i ·-·~. 
22 
23 

.. -· ) 

• -~ - -· "'v. 

24 
. 25 ... 
26 

- ~.:27 

28 
. 29 

30 
31 H .,. 

Totalln-Kind for the Month 



Month: 

• • 
Monthly Matching Contribution 

Worksheet 
Cash Expenditures 

Member: --- - ....,;:;-;,::,· ,....;,·;;.:..-· - -__,_- - - ---'-----'---

Receipt# Vendor Purpose 

1 
. 2 . ' 

. 3 
·- .. ·---- ··-

4 

6 
7. 
8 
9 

10 
11 

1S 
16 
17 ... 
18 

20 
21 
22 

24 
25 

total Cash Expenditures for the Month 

Receipts t\tt;~c.hed:: .. 

Total 



 

  

 

 

  

      

 
  

   

    



Month: 

• • 
Monthly Matching Contribution 

Worksheet 
Cash Expenditures 

. .. 
Memtler: ~.,.,....... ___________ ....;....._ \.".: , 

.. . . .. .. . .. .. .. - ··· -

Receipt# Vendor Purpose. 

i ... . . .. .. 
·-· 

2 
" ' " ·~ -· . ... ~ 

3 .. .. .. ' -
.4 - .. 
5 :-

6 . .. . .. ... .. 

7 
8 .. 
9 

10 
u 
1~ . 
13 

-

14 . . 

15 
16 
17 
18 

- . . . . 

19 
20 .. - . 

21 
~2 . .. . - . 

23 
24 
25 

Tot~l Cash Expenditures for the Month . 

Receipts Attached: 

··~ 

Total 

-

... 



. ·'" · .: . . . . . ' 
" ' • ' ' ... 'v ' , ' ' .> ' ·, ' •··: ' ' 

~ ·:.:. >~- ~ ... :_-· .o-: · .. ·:·: :; ·.· > .d':_:. ~ ,. _ .• . · 
. : : .. _:···:··.·. ·r · ~· .. -:. ·::.:-- .·. ,.;!· :~ -: .... : .. ~.,. .. :<~· .:·: :.,··. ·. ~· ... : ... ·. : 
..... • .. 

. , . 

.e .· ...... .. 

.... I\!I_Qnthly . M~~chi~g Cqn~ribution 
... · ...... . ·. :~:.·. ·: · ,, :_; .. ··.· . . :: .· · Worksheet ·· ' · 

· , :' 

Month:· · 
Member: 

· ln~Kind Contributl.ons· ., 

:et~; 
·: .. r-'" .,.,., .... - · .. _ . .....;' 'f"-':·.·,... ... ;;.;-~: ....,...- ~ ~ .:;,:,.:-. ~·"""'·--·· ...... • _ ·:.......;_' '..;....· ..;....· --------_.;_-r-------,------, 

Date ... .... .. . . . Act.ivity or Contribution Hours X R,~te = Vahte 

5 1/ 

.6 
7 

__ .,. ~-... -.... . 
. 9 . 

.. . 10 
11 . . 
12_ ... 

. '· .·. .13 
14 
15 

. ' . . ; '17 . 

1s·· 

·. · . . 

• • • f . 

24 . . . .. . . _,, 
.25 

. 26... . . . .. . 
27 

. 28 

29 
30. 

31 

· .. · . . 
. • . ' 

. . . . 

. . .. ·- . .... ~ --· . . 

Total In-Kind for the Month . 19?- ro 

··· ·· " • '• 

·. · .. · . . 

· ': 



·o• c -

806•25+ 
1020•00+ 
400•00+ 

llllliiii 
2418•75* 



. : .. ·. 

. .. ... .. .. 

..... . 

I· . •,"' .. •... 
. ~ . 

Septemb~r 22., i998 

·Mickey Fdedm4n 

Newslett~r Jiri . N,EWSLETTER ASSISTANCE Fall 1 ~98 
• I 

23.5 ho~~s @ ~~5.00 

HRI check.G · 

. :-~ 

$352.50 

. approved~ 

.· .. 



. ··.:· . ... . ' :· .. 
. · . ' 

: · septeJnbe;- .lJ;, 1998 4lt _·. 
· · ~- · -~ '··· tim G·z::ay. •• -- - .. : - . . 

(b) (6) . 

INVOICE 911.98 
··woRK LOG . · 

. ~ :· . . . .. 

r. 
~ . . . 

' 8!-27/98 :. Represent HRI b~foie Massac-hu.s ·ett.s DPH 
. . .. . ' 

· :at Advisory Board Mtg 6PM to .. 9:30 PM . 
' ·. 

· .. 9./03/98 . Writing/edl.ting Ne\-isle tter 
9/04/9~3:. : wri~i:t:Ig/editing Newslet t er 

. . . . . 

9/06(98_. · ~riting/editing- Newsietter 
9!Q1 19.8 · Wri~ing/edit.i..n9 Newsletter 

· ' . .' :·. 9 /08/98 - · -W,riting/eo.iting Newsletter 
. · . '9'/09!9i : . Wriilrig/~ditipgNewslet t·e.r 

. . . 
: .. . 

·. :·.-T"':. . .· . 

TOTA~ 

23~5 ho~.rs @ $15.00 

DOnated Time . . ·.. . . 
8/2:5/9~ R~presen~ . HRI 

: • • ' J 

at · .Silver Leike· Meeting 
6:30 - 9:30 

7/21/98 ·2.5 hr~ write/edit HRI Testimony 
· , ·. 

. . · ... ·· 

Please mak~ check payaJ;:>le to: 

.: }~.l.ckey Fri~dfoan 

TOTAL 

(b) (6) 

' . :. -~ . . ... : ... 

. ·' 

' ': 

.. · . . 

..... . 

= 

. 3. 5 hours 
5 hours 
4 hours 
2 hours· · 
3 hour·s 

. 2 hou.rs . 
4 hour.s 
~ - --~- -----· 

23 . 5. hours 
$352~50 

3 hours 
25 hours 
- - ~--~ - ---

28 hours 



~ . . • • ~ c 
·e · 

·. 
10115198 
Mickey Friedman 
Wri ting I Editing I E'roductj.on of N'ewsle t ter 

HRI CK # $255.00 
(b ) (6 ) Approved~ 

• 53<71&11121 II 

·-- 19 C.t' f!.! \!'-. (,_) . u 

• •• !. • : • 

· 'IERK.~fliR.E COUNTY SAVIf\GS BANK 
>I ISI'If.lD.~- • 



   
  

  

   

"" (;.E .. Pittsfield 
Housatonic Rjver Initiative 
Grant Number 

I Cumulati~e Award to Date: 

Payment Amourif Amount 
Request Requested Paid 
NU:mber 

1 $5,645.79 $5,645.79 
2 
3 
4 
~ 
6 
7 
8 
9 

10 
11 
12 
13 
14 
15 
16 
17 
18 
19 
20 
21 
22 
23 
24 
25 
26 
27 
28 
29 
30 
31 
32 
33 
34 
35 
36 
37 
38 
39 
4Q 
41 
42 
43 
44 
45 
46 
47 
48 
49 
50 
51 I 
52 

[)ifference 

$0.00 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 
$0,00 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 
$O.QO 
$0.00 
$0.00 
$0 .. 00 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 
$0,00 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 
$0.00 

·1 991770-01-0 
I · $5o,ooo I 

R~qlJested P<iYrnE!nts .Availeible 
to to Balance 

Pate Date 
$5,645.79 $5,645.79 $44,354.21 
$5,645.79 $5,645.79 $44,354.21 
$5,645.79 $5,645.79 $44,:3~4.21 
$5,645.79 $5,645.79 $44,354.21 
$5,645.79 $5,645.79 $44,354.21 
$5,645.79 $!;1,645.79 $44,354.2~ 
$5,645.79 $5,645.79 ' $44,354,21 
$5,645.79 $5,645.79 $44,354.21 
$5,645.79 $5,645..79 $44,354.21. 
$5,645.79 $5,645.79 $44,354.21 
$5,645 .. 79 $5,645.79 $44,354.21 
$5,645.79 $5,645.79 $44,~54.21 
$5,645.79 $5,645.79 $44,354.21 
$5,645.79 $5,645.79 $44,3!;14.21 
$5,645.79 $5,645.79 $44,354.21 
$5,645.79 $5,645.7~ $44,:3~4.21 
$5,645.79 $$,64$.79 $44,354.21 
$5,€)45.79 $5,645.79 $44,354.21 
$5.e45.79 $5.64~.7~ $44,354.21 
$5,645.79 $5,645.79 $44,:354_.21 
$5,645.79 $5,645.79 $44,354.21 
$5,645.79 $5,645.79 $44,354.21 
$5,645.79 $5,645.79 $44,354.21 
$5,645.79 $5,6.45.7~ $44,354.21 
$5,645.79 $5,645.79 $44,354.21 
$5,645.79 $5,645.79 $44.454.21 
$5,645.79 $5,645.79 $44,354.21 
$5,645.79 $5,645.79 $44,354.21 
$5,645 .. 79 $5,64579 $44,354.21 
$5,645.79 $5,645.79 $44,354.21 
$5,645.79 $5,645.79 $44,354.21 
$5,645.79 $5,645.79 $44,354.21 
$5,645.79 $5,64$.79 $44,3$4.21 
$5,64$.79 $$,645.79 $44,354.21 
$5,645.79 $5,645.79 $44,354.21 
$5,645.79 $5,645.79 $44,354.21 
$5,645.79 $5,645.79 $44,354.21 
$5,645.79 $5,645.79 $44,354.21 
$5,645.79 $5,645.7$ $44,354.21 
$5,645.79 $5,645.79 $44,354.21 
$5,645.79 $5,645.79 $44.,354.21 
$5,645.79 $5,645.79 $44,354.21 
$5,645.79 $5,645.79 $44,354.21 
$5,645.79 $5,945.7~ $44,354,21 
$5,645.79 $5,645.79 $44,354,21 
$5,645.79 $5,,645.79 $44.354,21 
$5,645.79 $5,645.79 $44,354.21 
$5,645.79 $5,645.79 $44,354.21 
$5,645.79 $5,645.79 $44,354.21 
$5,645.7$ $5,645.79 $44,354.21 
$5,645.79 $5,645.79 $44,354.21 
$5,645.79 $5,645.79 $44,354.21 



• 
EPA Tag Grant expenditures a.s of 19./1~/98. 

Community Health Survey 

ts to vendors for CHS 
Reimburse Wendy Phillups-Labels-format-Ha~d drive 
Jack Murphy Printing-envelopes and questionnaires 
Jack Murphy p~inter 

cafe 71.25 
1251.00 
2069.00 

Reimburse Wendy P.hillups-Postage 
us Postal Service mailing follow 
Wendy Phillips reimbursement for, 
J~ck Murphy Printer- postcards 

initial CHS letters 
up postcards 
Postage 

98.01 
97 . 62 

274 . 18 
55 . 00 

250.00 
~9 . 73 

Tim Gray reimbursement expenses for CHS 
US Postal S~rvice- Return Quest~onaires 

HRI Admdnistation I CHS .management 

Newsletter production 
276 Mickey FrieQman-Newslette r writing 
279 " " " revanip,production 

TOTA):.S 

$812.50 

352 . 50 
255 . 00 

.. $5645 . 79 




